L FILED
2008 FOR PROFIT CORPORATION Feb 26, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P25700 Secretary of State

1. Entity Nama
INDIANA DESK COMPANY INC

Principal Place of Business Mailing Addrass

P.0. BOX 270 P.0. BOX 270

1224 MILL STREET 1224 MILL STREET
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8. Tha above namad antity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
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SIGNATURE
Sipnature, yped of pnnted name of regsteres apent and ik If apphcabie (NOTE: Registerec Agant signaturs requirad when reinstatng} DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing 35_00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0  Added to Fess
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NAME SLAYTON, RICHARD 5

STREET ADDRESS | 1915 W 5TH AVE
CIY-31-21P JASPER, IN

TITLE \'

NAME ACKERMAN, BRET A
STREET ADORESS | 3152 BITTERSWEET DR
CITY-SI-2IP JASPER, IN 47546
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NAME VERKAMP, GILBERT , i -
STREET ADORESS | 1133 W. 14TH STREET RS
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NAME CHAPPELL, JOHN SR ;ACE
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STREET ADORESS | 704 APPLEWQOOD ROAD
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indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmgpt wih an addresg-with all r like empowered.
SIGNATURE: M CAD 2/5% /08 813-483-5737

=’ RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytama Praca »




